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In an effort to provide practitioners and pharmacists with additional information to help reduce the risk of
controlled substance abuse and unintended overdose deaths, KASPER patient reports have been
enhanced to provide Morphine Equivalent Dose (MED) information. The new change took effect
December 3. The MED information is included to assist practitioners and pharmacists with their opioid
prescribing or dispensing decision, and is not intended to limit opioid prescribing or dispensing, or to
replace practitioners’ and pharmacists’ professional judgment on how to treat their patient.

The daily Morphine Equivalent Dose is shown for each opioid prescription record and indicates the
morphine milligram equivalent value assigned to the daily opioid dose. The daily MED is calculated using
a conversion formula from the U.S. Centers for Disease Control and Prevention (CDC), and is a measure
that equates different opioid potencies (based on route and dose) to a standard morphine dosage
equivalent. This information makes it easier for healthcare providers to determine whether the amount of
opioid medications the patient is receiving could place the patient at a greater risk of a drug overdose.

If the KASPER report contains opioid prescription records, at the top of the KASPER patient report users
will now see an Active Cumulative Morphine Equivalent (ACME) number. This information will not be
included on reports showing “No records found”. The ACME number represents the daily MED level for
active opioid prescriptions in effect for the patient on the last day of the date range selected for the report
request (the “To Date”). Underneath the ACME number will be a chart showing the MED for each day
included in the report date range overlaid upon a 100 MED baseline. All prescription records (opioid and
non-opioid) that are active as of the “To Date” of the report are now highlighted in bold text. It is important
to note that the ACME is calculated based on prescription data reported to KASPER only and does not
include prescription data from other states that may be included on the KASPER report as a result of the
user requesting data from other states.

If the report contains opioid prescription records, the last page of the report will provide information
regarding the MED and ACME calculations. A table of opioid morphine equivalent conversion factors is
available on the KASPER public web site: www.chfs.ky.qov/KASPER.

If the ACME is 100 or greater, a warning symbol will appear along with a note that increased clinical
vigilance may be appropriate. This warning threshold was established by consensus of the KASPER
Advisory Council members based on a recommendation from the Kentucky Injury Prevention and
Research Center. According to the CDC, a patient with a daily MED level of 100 or greater has an
overdose risk nine times higher than a patient with a level of 20 or less. For patients with an ACME of 100
or greater, the last page of the report will also include information and links to additional resources about
naloxone prescribing and dispensing to help in situations where a provider believes the patient may be at
risk of an overdose. The Kentucky Board of Medical Licensure advises that when a patient's MED level
reaches the 100 threshold, prescribers are expected to increase safeguards (such as increased
monitoring and the use of naloxone) and that ongoing treatment be supported by increased
documentation of clinical reasoning.

Naloxone is an opioid antagonist medication that can be used to counter the effects of an opioid overdose
if administered in time. Kentucky statutes allow licensed health-care providers to prescribe or dispense
naloxone to an individual or to a third party capable of administering the drug for an emergency opioid
overdose. For additional information regarding naloxone prescribing and dispensing refer to Kentucky
statute KRS 217.186 (http://www.Irc.ky.gov/Statutes/statute.aspx?id=44004). The American Medical
Association encourages physicians to co-prescribe naloxone to a patient or prescribe naloxone to a family
member or close friend when it is clinically appropriate and provides guidance at: http://www.ama-
assn.org/ama/pub/advocacy/topics/preventing-opioid-abuse/increase-naloxone-access.page.
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Questions for practitioners to consider before co-prescribing or prescribing naloxone:

Is my patient on a high opioid dose?

Is my patient also on a concomitant benzodiazepine prescription?

Does my patient have a history of substance use disorder?

Does my patient have an underlying mental health condition that might make him or her more
susceptible to overdose?

Does my patient have a medical condition, such as a respiratory disease or other co-morbidities,
which might make him or her susceptible to opioid toxicity, respiratory distress or overdose?
Might my patient be in a position to aid someone who is at risk of opioid overdose?

The Drug Enforcement and Professional Practices Branch staff is available to help with any questions
regarding the Morphine Equivalent Dose information. For support please contact DEPPB at (502) 564-
7985.
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